Objectives-To evaluate the impact of HIV on businesses in Zambia and to assess attitudes towards HIV and HIV education in the workplace. Methods-The personnel managers of 33 companies with a total workforce of 10 204 in Lusaka and in towns in the Copperbelt were visited by two members of the study team. The study was discussed and a questionnaire about the impact of HIV on their company was explained and left for completion from company records.
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Objectives-To evaluate the impact of HIV on businesses in Zambia and to assess attitudes towards HIV and HIV education in the workplace. Methods-The personnel managers of 33 companies with a total workforce of 10 204 in Lusaka and in towns in the Copperbelt were visited by two members of the study team. The study was discussed and a questionnaire about the impact of HIV on their company was explained and left for completion from company records. Results-AIl 33 questionnaires were returned. HIV was recognised to be a problem by 30 companies questioned. Seven said that it had affected recruitment and 11 production. 23 companies carried out pre-employment medical. 17 companies demanded that some or all of their employees had an HIV test before employment. Nine companies were sure that a positive HIV test would prevent employment, 15 were unsure saying that there was no particular company policy. Two companies had recently changed their policy and had stopped discrminating against those with HIV. 12 companies had some HIV educational material available for their employees and five had someone (or an organisation that they used) to whom they could refer employees for HIV information and advice. Condoms were provided free to staff by five of the companies. All thought that HIV education in the workplace was an appropriate intervention. Mortality data showed a sevenfold increase in the crude mortality from 0*25-1*8 per 100 personyears from 1987-93, and an increasing trend in reported deaths from AIDS and HIV related conditions. Conclusions-HIV is having an important impact in (table 4) .
Most deaths were recorded as due to unknown causes although deaths from tuberculosis, diarrhoea and AIDS were recorded with increasing frequency whereas there was no significant trend for deaths due to accidents, heart disease, stroke, or cancer. Figures for causes of deaths are numbers of deaths recorded whereas mortality is recorded as a rate (%/y).
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condoms free to their employees. All recognised the importance of HIV education and thought that the workplace was an appropriate place for this. All expressed an interest in having further HIV education for their workforce.
Discussion
The HIV issue is important to most of the companies questioned. It affects productivity, recruitment, and company morale. As unemployment is common in Zambia, replacement of lost manual labour is easy. On the other hand, there are many fewer skilled and professional workers, so the recruitment and loss of trained personnel is more critical to companies.
Although many of the companies insist on pre-employment medicals, often including HIV testing, few have developed policies relating to test results and some companies have noticed potential recruits declining employment when they discover that it will entail being tested.
The companies in the study were either approached by the study team or contacted KCTT because they wanted to know more about HIV in the workplace so it is not surprising that they all thought that the workplace was an appropriate place for HIV education. All companies in the study went on to have HIV workplace education programmes and these involve commitment from the company particularly in terms of staff time.
Much of the data presented are reported data, and comments from the personnel managers may be exaggerated to please the study team, especially when commenting on the effects of HIV on their businesses.
Although considerable data exist on patterns of childhood mortality in developing countries, much less is known about adult deaths. Many countries in the developing world do not have vital registration systems and census data are only collected infrequently. Murray and colleagues4 have estimated overall mortality between the ages of 15 and 60 to be about 23-5% in the developing world. An estimation of the average annual mortality in this age group should therefore be around 05 per 100 person-years.
The crude death rate amongst employees of the companies questioned rose from 0-25 to 1-8 per 100 person-years over the study period, a sevenfold increase. All the companies except one had mortality statistics for their companies. These records are likely to be accurate because employees who die have substantial funeral benefits in Zambia. For most of the companies questioned these included not only the provision of money to pay for a coffin, food and drinks for the funeral guests, but use of company transport to take relatives and the coffin to the cemetery. It is possible that some employees might have retired early due to ill health and so not appeared in the mortality figures when they died. The normal employment practices in Zambia are generous to staff and allow employees to remain on sick leave for prolonged periods, so we think that few deaths will have been missed. Similar figures were found by Buve ii: 177).
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